DISCUSSION.
Mr. HERBERT TILLEY thought the case was one of chronic tuberculosis, first, from the clinical appearances of the larynx, and secondly, because the patient had a rapid pulse, and looked a " sick man." He suggested that the evening temperature be taken for a week.
Mr. A. J. M. WRIGHT said he was also of the opinion that this was a case of tuberculosis. It reminded him of a male patient, a somewhat older man than the case shown, with no definite signs of tuberculosis in the chest. He (the speaker) had performed a laryngo-fissure on the assumption that the case was malignant. The patient very rapidly went down hill and died shortly afterwards of pulmonary tuberculosis.
Mr. H. J. BANKS-DAVIS said that the patient was referred to him as a case of laryngeal paralysis, considered by his physician as thoracic in origin. When he (Mr. Banks-Davis) first saw the patient there was some swelling of the left ventricular band in addition to the laryngeal paralysis. When he next saw him there was no question as to the swelling. He again saw him a month ago and the cedema had increased. At first he thought it might be a case of malignant disease of the larynx, but now considered it was tuberculosis. Whether there was any malignant disease in conjunction with it, it was impossible to tell. He would be very chary of doing anything to the larynx unless a portion of the swelling was examined microscopically first.
Mr. W. S. SYME said he considered that the lesion was more extensive than one would expect to find with tubercle; the colour and appearance generally being more suggestive of malignancy than of tubercle. He advised that nothing should be done until a definite diagnosis had been made.
Sir WILLIAM MILLIGAN said he was of the opinion that it was a mixed infectiona chronic tuberculosis which had become malignant. No tubercle bacilli had been found in the sputum. There were no clinical signs of tuberculosis of the lungs, and the patient had a sub-normal temperature. Again, there was a certain amount of fixation on that side, as noticed by Mr. Syme-an amount not usual in a case of tuberculosis, and that suggested superadded malignancy. There was also very rapid loss of weight-much more than one would expect to see in tuberculosis. He thought there was also some superficial ulceration. He certainly did not propose to do a laryngo-fissure, but to remove the gland in the neck first and have it microscoped. If it proved to be malignant, then he would remove a small portion of the growth by the direct method, have it microscoped, and be guided by the result. He thought it might prove to be a mixed infection.
Postscript.-A portion of tissue was removed and microscopically showed tuberculous disease without any evidence of superimposed malignancy. 
